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Ten Years’ Cooperation 
With the Courts 
BY DEPT. OF CLINICAL SERVICES, APTO 


APTO has in the ten years of its existence 
worked with seventeen courts in the four major 
boroughs and even some from New Jersey and 
Long Island. Its prime aim was to provide psy- 
chiatric diagnosis and treatment for convicted and 
court referred offenders who could not afford pri- 
vate fees. 


The judge wants practical advice, not psychi- 
atric niceties; he wants to know whether the 
patient is treatable by psychiatry, and, whether 
APTO is willing to accept him. Once in a while 
we are being consulted as to whether a patient 
is potentially dangerous. We do not consider every 
lawbreaker a psychiatric case, and even if the 
patient has some ‘problems’, the guidance of a 
good probation officer is often sufficient. Some- 
times the probation officer asks our advice on 
how to handle the patient or the family, or our 
help in order to get him medical treatment. While 
we treat an offenderpatient, he usually remains un- 
der the supervision of the probation officer, with 
whom we cooperate closely. APTO only reluc- 
tantly recommends a shortening of the probation 
period, since most of our patients are seriously 
antisocial. Our patients include psychopaths, 
antisocial personalities, and ambulatory psycho- 
tics; we only very rarely see a ‘neurotic’ delin- 
quent, and he never is a serious lawbreaker. 


About half of our patients range between six- 
teen and twenty-one, the youngest was eleven, 
the oldest sixty. Offenses run the gamut from mild 
lawbreaking to violence and murder, and the 
preponderance are very serious and repeated 
crimes. We only get the ‘unsuccessful’ criminals 
not the racketeer kings. 


We are proud that we never yet had friction 
with a court and that we never have been assaulted 
by a patient. Luck has been on our side, but it 
also indicates that we have learned to cooperate 
with the courts and to handle seriously ‘acting 
out’ antisocial patients. It is essential to have a 
concept of the legal framework within which we 
operate, a minimum knowledge of the law, of the 
rights and duties of the judge, the probation 
officer, the lawyer and the defendant, respect for 
the prerogative of the court, knowing what the 
court expects, and has the right to expect from 
the psychiatrist, and be aware of the respective 
roles in this therapeutic-social situation. The 
function of the court is to dispense justice, and 
that implies, to mete out punishment, and not 
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Involving the Offender 
In Therapy 


BY IRVING BARNETT, Pu.D. 


Based on a presentation at the Workshop on 
Special Methods of Treating Offenders, sponsored 
by APTO at the Annual Meeting of the American 
Ortho Psychiatric Association, February 1960. 


The neurotic often welcomes treatment, not 
for the purpose of changing his behavior, but to 
achieve relief by rationalizing his actions or blam- 
ing others for his suffering. Although he is a 
“‘willing’’ patient, he is also frequently a ‘‘dis- 
honest’’ one. The offender is “‘unwilling’’, but 
more “‘honest’’; he openly doubts therapy, and 
admits that he comes only because he is ordered 
to do so. The therapist who treats an offender 
knows at least where he stands, while the thera- 
pist of a ‘‘well-intentioned’’ neurotic may discover 
only after a long period, that he has been deceived. 

When I suspect that a patient is ‘‘using’’ ther- 
apy as “‘insurance’’ in case of a future charge, I 
tell him that many judges distrust therapy and it 
might be better not to mention it—and watch the 
patient's face freeze in shock and dismay. How- 
ever, I also indicate some positive aspects in his 
make-up on which we could build a more beneficial 
future for him. I try to create an incentive related 
to an immediate strong need, such as his lack of 


‘employment, worn clothes, etc. 


Antagonistic patients can also be helped, al- 
though the therapist may have to adjust his 
techniques to special situations. John, aged 
twenty-six and diagnosed as schizoid, was ordered 
to obtain treatment as a condition of probation. 
His mother, trembling at the thought of further 
trouble, urged him to come. However, John in- 
sisted that he wanted to prove to his deceased 
father that he could keep his record clean, and 
could do so without psychological help. He dis- 
appeared after the second session, but reappeared 
after a few days saying that he would do it again 
regardless of the legal consequences of breaking 
probation, if he were forced to attend therapy. 
The probation officer suggested that he phone me, 
and since John spoke more sensibly and genuinely 
than before, I struck a bargain with him. I allowed 
him not to come, but cautioned him that we 
would watch him carefully, and if he were in more 
difficulties, he would have to be treated. This 
experiment has now continued for a year. The 
probation officer reports that John is docile and 
conforming, and takes his probation terribly 
seriously. Shortly after this experiment started, 
John overlooked an appointment and he appeared 
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Groupwork with Gangs: 
Its Possibilities and 
Limitations 

BY JACOB CHWAST, Pu. D. 


The assumption that group experience helps 
to bring out the fullest potentialities of the in- 
dividual is a fundamental tenet of groupwork; 
however, the pathology found among some anti- 
social groups is an important exception. 

I am therapeutically oriented, and believe that 
constructive changes within a patient or patient- 
system can be achieved under favorable condi- 
tions, but it is essential to realize that some patho- 
genic processes are irreversible.* 1 know how it 
depresses the young, the active and the fearless, to 
realize our limits, but a realistic assessment of our 
therapeutic possibilities is the prime basis of any 
true professional work. Many therapists have an 
implicit belief in the unassailabliity of the thera- 
peutic process per se, and feel deeply disturbed 
whenever it is challenged, yet, the usual thera- 
peutic group-influences are inadequate to cope 
with the severe pathogenic processes stemming 
from a disintegrating community and the funda- 
mental social and political fabric must be tackled. 

The failure of using group process to redirect 
the ‘Hawks’ might serve as illustration. This gang 
consisted of twenty-two year old boys; six of them 
were known to the authorities for minor offenses. 
Gradually, their offenses became increasingly 
serious; they went from committing petty larceny 
and car stealing to carbona jags, marihuana, com- 
mitting homosexual offenses involving violence 


and heroin addiction. All during this time—for . 


two years—a worker stayed with them stead- 
fastly, hoping, by keeping the group together, to 
channelize its activities into more constructive 


*See my article: ‘Reversibility—Irreversibility : 
Problems in Treating Offenders’, American Journal 
of Psychotherapy, in press. 
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Maladjustment as a Failure Of 
Synchronization: A Sociologi- 
cal Approach to Therapy 

BY SOL CHANELES, Pu. D. 


Effective therapy begins when therapist and 
patient start to ‘synchronize their watches’. It is 
essential in any relation that both partners per- 
ceive and respond to time and duration in a re- 
ciprocally meaningful manner, and apy social 
maladjustment or disturbed personal relation can 
be described as a failure of synchronization. 

Time weighs heavily on the patient. Suffering 
lengthens the perception of time, while the delin- 
quent is notoriously impatient and lives exces- 
sively in the present. Thus, most patients both 
over and underestimate the length of time neces- 
sary to overcome their difficulties. The therapist, 
on the other hand, has a perception and estimation 
of the therapeutic time required which may rad- 
ically differ from that of the patient. However, 
the likely duration of treatment is only one aspect 
of temporal thinking concerning which the thera- 
pist and patient differ. In the patient's thinking, 
past events may have emotional urgency and 
priority which are not objectively warranted by 
the emergent situation. The patient misinterprets 
both past events and anticipates future ones by 
juxtaposing them in time and it is the task of 
therapy to correct emotional priorities which loom 
so large in his thinking and feeling. 

How much importance ought a therapist at- 
tach to past events, how much to anticipating 
future ones? To concretise the future and to develop 
the patient's ability to anticipate rationally his 
actions and their consequences, is a cornerstone 
of therapy. 

The patient should be retrained so that he can 
appraise correctly past and future criteria, cause 
and effect relationships, and successfully resolve 
future dilemmas which are to be expected. Will- 
power is closely related to the awareness of ra- 
tional actions; rational behavior thus depends 
largely on the correct assessment of past priorities 
and future events. Thus, appropriateness of action, 
often so lacking in the young person, or disturbed 
in an older one, is to quite a degree a matter of 
‘timing’ and presupposes a proper structuring of 
perceptual thinking. 

Temporal data are perceived in terms of spatial 
sequence (the distance between events in past, pres- 
ent and future is conceived in terms of analogies 
of space); socio-cultural evaluations (assessments of 
time made by society: ‘time is money’, ‘cost of 
treatment per hour’, ‘do not waste time’); ¢go- 
time sense (the juxtaposing of past events and 
future expectancies), etc. Intuitive evaluation of 
the self is an important part of rational thinking, 
closely bound up with the ego aspects of temporal 
perception. The temporal sense of children and 
geographers is spatial, that of an historian or 
musical composer conce:n a number of culturally 
approved sequences, while the intuitive evalua- 
tion of the self is linked to spatially located objects 
and movements, but has neither homogeneity 
nor uniform flow. 


In the treatment situation, the patient and 
therapist must eventually come to terms over both 
the durational-spatial aspect of treatment and the 
cultural or societal assessment of time; moreover, 
the patient must be helped to develop a sense of 
time more in accordance with society. The learn- 
ing to be gained in therapy is of cultural value in 
interpreting and restructuring the significance of 
Past events so that they can be constructively 
carried forward to the future. 

The therapist might well inquire how the 
patient estimates the future; not only which 
future events loom significantly in his perceptual 
framework, but which future or past events ought 
to, in respect to therapy, become more important 
in his mind? 

An individual requiring psychiatric treatment 
suffers from an impaired capacity to utilize ef- 
fectively past priorities in order to structure his 
expectations for his future reasonably, or has so 
little regard for, or is so fearful of the future, that 
past events do not provide him with a matrix of 
priorities that help him to interpret effectively 
emergent and future sequences. The goal of the 
therapist is to help the patient to develop satis- 
factorily a meaningful and socially acceptable 
strategy for actions directed towards the future; 
conceptualizing of time and developing a better 
time sense are of crucial importance towards 
achieving this aim. 


Ten Years’ Cooperation 
With the Courts 
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to act as a sort of mental health clinic. A con- 
descending attitude on the part of the psychiatrist 
(which underlies many reports which merely 
irritate the judge) is uncalled for; whatever the 
shortcomings of the legal profession, or of proba- 
tion officers, they are the only profession that have 
traditionally first hand experience with offenders. 
Enlightened courts attempt rehabilitation, but 
are seriously hampered by the paucity of existing 
facilities. Psychiatrists who damn courts as be- 
ing ‘harsh and punitive’ sometimes even without 
ever having visited one, are rarely willing to take 
an offender for treatment; as a judge wrote us 
bitterly, ‘they consider it beneath them to soil 
their hands with delinquents.’ 

The place of psychiatry in the rehabilitation 
of offenders is in conjunction with the proba- 
tion services and the courts. The offender is the 
opposite of the acurotic in all essential respects ; 
his conscience is underdeveloped, his controls 
weak, he is overwhelmed by his impulses. 

APTO does not treat patients for their ‘pseudo- 
neurotic’ symptoms, their ulcers or anxiety, but 
for the rootcause, their social maladjustment. We 
share with the courts a value and community 
oriented, social and democratic philosophy. It is 
our common goal to adjust the patient to the ex- 
isting legal-social framework,—hence we cannot 
ignore or bypass the law. Our patients are ‘un- 
willing’, and attend, not because they want to 
change, but because they regard psychiatric 
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Involving the Offender 
In Therapy 


Continued from page 1 


the next day with a policeman-friend of the family 
to beg forgiveness. 

The improvement in John is probably as ade- 
quate as with many patients who attend regularly . 
This type of ‘‘anti-therapy therapy’’ cannot be 
applied indiscriminately, but is very effective in 
some cases and certainly time saving for the thera- 
pist. 

While some offenders are ‘‘honest’’ in stating 
that they have no wish to change, there is another 
type who tries to convince himself and us of his 
good intentions, and the first task of therapy is to 
put his ‘‘pseudoisms’’—his pseudo-cooperative - 
ness, righteousness, courteousness, etc—into pro- 
Per perspective. 

Neil, a twenty-six year old voyeur of middle- 
class background, came for therapy in order to 
have a ready psychiatric-letter source. He had 
once before discontinued treatment, only to re- 
appear suddenly, frantically asking for a letter 
because he was in trouble again. He often spoke 
of his deep desire to discover what motivated his 
actions, but he continued to be evasive. He tried 
to manipulate the sessions by asking personal 
questions; he accidently learned that I was mar- 
ried recently, and he bubbled over with congratu- 
lations. When he inquired whether my wife was 
pregnant already, I did not interpret his attempt 
to peer into my intimate life, but firmly pointed 
out that by his curiosity, as well as by his general 
manner, he was trying to ignore the realistic 
fact that he was a patient. Neil defended these 
approaches as ‘‘friendly’’ questions, but I added 
that he would have few friends if he persisted in 
avoiding his problems and in taking his voyeuris- 
tic acts lightly—‘Prison is a lonely place.’ After - 
wards we explored his vocational conflicts more 
seriously and he recognized that his acting-out 
increased when he had no steady income and could 
not socialize with women. 

In treating the opportunistic, manipulative, or 
pseudo-friendly offenders, we have to use methods 
very different from those suited for neurotics, even 
in order to establish a genuine relationship. But 
though we should not allow the patients to out - 
wit Or Out maneuver us, we should not crush them 
either. Criticism should be tempered with an ap- 
preciation of their potentialities. By helping the 
Patient to experience improvement in his situa- 
tion, the therapeutic relationship is strengthened 
for future treatment. 


treatment, like probation, as the ‘lesser evil’ to 
going to jail. Thus whatever personal relation we 
manage to establish, we must keep in mind, that 
were it not for the fear of punishment, the patient 
would never have come to our office. It is up to 
our doctors, as it is to the probation officers, to 
turn the enforced relation into a genuine one, and 
thus socialize the patient. 


Continued on page 4 
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Detention Centers 
In Great Britain 


Until 1948, the compulsory institutional train- 
ing of young criminals in Great Britain was either 
in Approved Schools (10—under 17 years) or 
Borstal Institutions (16—under 21 years). Broadly, 
the period of training was in either case three 
years, subject to periodic review with a view to 
license, and averaging 15—22 months. 

Section 18 of the Criminal Justice Act, 1948, 
empowers Courts (Assizes, Quarter Sessions or 
Magistrates’) to order detention in a Detention 
Center for three months (exceptionally six 
months) on conviction for a wide variety of of- 
fences such as burglary, stealing, sexual offences, 
malicious damage, assaults. The offender must be 
not less than fourteen and under twenty-one years 
of age, with no previous sentence to imprisonment 
or borstal training and, if over seventeen years, 
may not receive a second sentence to detention. 

The first center was opened at Kidlington, 
Oxford, in August, 1952 for Juniors (14 under 17) 
and the first senior center (17 under 21) at Goud- 
hurst, Kent, in April, 1954. By 1960, four centers 
were operating. 

The new treatment was to be a “strict regime, 
primarily deterrent in character; life being strict 
and rigorous, the highest possible standard being 
required at the quickest possible tempo. The boys 
being required to be alert, well-mannered, punc- 
tual, clean and tidy; slackness not being toler- 
ated"’. Work is the basis of treatment and there 
is a full working week of 44 hours. Pretty well all 
waking hours are organised, with little free time. 
The life is not dissimilar one imagines, to that of 
the camp of a boxer preparing for a fight, and 
results in the boys achieving a peak of physical 
and mental fitness rarely reached in outside life. 
Small sums up to 1 /6d (20 cents) per week may 
be earned and spent in the canteen. Smoking is not 
allowed. A remission of one-sixth may be earned 
for good conduct. There is no after-care and no 
power of recall. A 12’ fence discourages but does 
not wholly stop absconding. 

In 1959, total committals were 1356, almost 
equally divided between juniors and seniors. The 
offences were mainly burglary, stealing, etc, 62%, 
violence 13%, and motor car taking and driving 
away 10%.Two-thirds were committed by Magis- 
trates’ Courts, the remainder by the higher Courts. 

Work (under-15's receive full-time educa- 
tion) consisted of making mats, matting and rugs, 
and wire fencing for the seniors; farm work and 
labouring for the juniors. The main task, however, 
was domestic work, (cleaning, cooking, garden- 
ing etc.,) which accounted for 58% of the man- 
power of the daily average population of 274, 
against 29% for manufacture and farming and 13% 
““non-effectives’’ i.e. sick, under punishment, etc. 

Detention centers suffered in inception from a 
press write-up calculated to chill the heart of 
would-be offenders and even from the Bench could 
occasionally be heard, ‘You are going to a place 
which will be Hell on Earth for you while you 
are there’’. If ever the Wardens and staff had such 
ideas (which is extremely unlikely), they no 
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longer prevail, and the Prison Commissioners’ 
Report for 1959, reports a ‘‘shift of emphasis from 
deterrence to stimulation and towards a positive 
form of training . . . a shift of emphasis from . . . 
a short, sharp shock, to a concept embodying 
training as well’’. 

Results are a little difficult to assess. There are 
only four centers operating—insufficient to cover 
the whole Country, and those operating are lam- 
entably incapable of fully serving their catchment 
areas. For example Goudhurst, Kent, senior center, 
in 1959 had to refuse as many as 50 applications a 
week despite overcrowding. It very soon became 
clear that boys who had been to Approved Schools 
were not good subjects for Detention Center 
training. They took the regime in their stride and 
emerged unscathed. Of those ex Approved School 
boys discharged in 1956, 7% of the seniors and 80 
of the juniors had been reconvicted by 31st Decem- 


‘ber, 1959. Of the 355 boys discharged from the 


senior centers in 1956, (53.8%) had been recon- 
victed by the 31st December, 1959. For the junior 
centers, the figures were 421 and 247 (58.7%). 
After a recent investigation into the results at 
Kidlington junior center by Dr. Grunhut, Reader 
in Criminology at Oxford, he is cautiously op- 
timistic, and suggests that ‘absence of consider- 


Join APTO, Ask for Form 


Membership in APTO is open 
to all professions engaged in 
problems of anti-social beha- 
vior. For membership applica- 
tion, write to 444 Central Park 
West, New York 25, N. Y. 


Groupwork with Gangs: 
Its Possibilities and 
Limitations 


Continued from page 1 


avenues. But, all along, the pull towards ill health 
was stronger than towards normality: if one boy 
did not use drugs he was regarded as being out of 
step, and those who tried to go to dances, were 
bitterly dreided by their homosexual partners. 
Eventually, the worker had a meeting with the 
boys, who admitted their concern for where they 
were heading. The worker realized, however, that 
even this presumed ‘good meeting’ might have 
‘bad consequences’. The transition from anxiety 
and depression to acting-out is short, direct and 
immediate with such delinquents; insight, and 
even its imminence, as portended by the ‘good 
meeting’ produces anxiety. The agency therefore 
decided, as a last resort to test the group's ability 
to normalize, to run a presumably prestige build- 
ing dance; and if this last test failed, the worker 
would try to disband the group. However, the 
decision was taken out of his hands. Four days 
later, seven members of the group were behind 
bars, five for burglary, two for tampering with the 
mails and for sexual molestation. All the worker 
could do now was to find escape routs for the re- 
maining members from a crushing situation. There 
is, of course, no royal road; it all depends on what 
other opportunities are available to the boys and 
their families, and if there are none, they then 
are doomed to remain in their ghettos,—even 
though red brick is replacing crumbling brown- 
stone. 

Work with gangs can be of value only if we 
constantly retest its premises, methods and results. 
If it ends in dismal failure as in the case of the 
‘Hawks’, our concepts about trying to keep 
antisocial groups together, must be modified, and 
we must develop better predictive indices to con- 
sider alternative ways of treating gangs from the 
outset,—even if it means dissolving mutual bonds 
of loyalty. 


able previous convictions and of previous institu- 
tional experience, and—in the case of the junior 
center—of an unsatisfactory background, indicate 
the best chance for a successful outcome of puni- 
tive detention’’. In an article (Magistrate, Feb- 
ruary 1960), he expresses the opinion that three 
months is probably the optimum term and should 
be the maximum. , 
That all authority does not speak with one 
voice is evidenced by The Lord Chief Justice of - 
England, Lord Parker, who, on the 8th July 1960, 
is reported as saying, ‘‘I am rather alarmed that 
the element of reform is creeping into the deten- 
tion centers. That, to my way of thinking, would 
defeat the whole object of the exercise’’, and re- 
cently a London Magistrate regretted that lack of 
vacancies stopped him committing an offender 
to a detention center, where ‘you would have been 
getting up early and running here, there, and 
everywhere, until you were sick of discipline’, 
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Psychotherapy of 
A Female Offender 


BY FANNY MILSTEIN, MSS. 


Mrs. H. has been referred to APTO by her Pro- 
bation Officer, and has attended regularly for a 
total of forty-three interviews on a weekly basis. 
The patient stole from the department store where 
she worked, in order, as she claimed, to give 
money to her estranged husband. However, there 
was an incident where she, already on probation, 
stole, to oblige a girl friend. 

When she first came to us, she called herself, a 
“good schmo."’ Though the probation officer had 
ordered her not to see her husband, who made her 
steal, she continued to see him, and gave him 
money “whenever he came around."’ In return, 
she tried to have some sexual relationship with 
him. At first, Mrs. H. presented herself as a good 
Episcopalian who felt herself married to this one 
man forever. However, it was gradually learned 
that although Mrs. H. worked regularly at a re- 
putable firm (and this was the major steadying 
influence in her life) her leisure time was spent 
with her younger sister either in taverns or in 
night clubs related to “‘call girl’’ set-ups. 

When we started to explore her plans for her- 
self, we discovered that she did not plan, and 
therefore was at the mercy of her impulses. This 
led to a further discussion of the consequences, and 
gradually Mrs. H. began to think about herself. 
Her mother had been sickly, died when Mrs. H. 
was in her teens, and she had to go to work. Her 
father, now in his seventies, has been unemployed 
for many years and is being supported by a younger 
brother. He is the homemaker and also has a sort 
of feud with the law. For example, he sued the city 
because he did not like the way a subway guide 
treated his younger daughter. 

We then focused on her marriage. She felt 
that her major interest in her husband was sexual ; 
she also admired him intellectually, but she soon 
found out that he did not go to work. Little by 
little she learned of his illegal activities, such as 
check forgery in which he also involved her. Mrs. 
H. then separated, but not actually because of the 
illegal activities; rather because of conflicts with 
her mother-in-law concerning her only child. 
Mrs. H. cried bitterly that the mother-in-law 
cared for Anita ahd wouldn't allow Mrs. H. to 
see her. Mrs. H. had signed a paper giving the 
child to her mother-in-law. 

As we tried to figure out a way for Mrs. H. to 
intervene, it transpired that she was worried about 
Anita. She also felt guilty that she may have been 
responsible through neglect and constant moving 
for not having allowed Anita to form attachments. 
Mrs. H. brought Anita in to see me, and she be- 
haved like a good-natured puppy dog, throwing 
herself into my lap, sucking a toy bottle, and 
eating everything in sight. I referred Mrs. H. to 
a pediatrician specializing in retardation. In dis- 
cussing his advice, she showed negative transfer- 
ence reactions fo me, which we analyzed. The 
patient did not want to take responsibility for her 
child, yet she could not tolerate seeing Anita 
badly treated or developing abnormally. 
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This discussion proved a turning point. She 
began to plan how to avoid compromising situa- 
tions with her husband, and began to believe the 
stories friends told her about her husband. She 
became involved with a friend of her husband, and 
her husband ‘‘married"’ again and was jailed for 
forgery. Since Mrs. H. has this friend, she has 
paid her debts, maintains (paying all expenses) 
Anita in the home of a friend, and is saving to get 
a legal divorce. 

Mrs. H. now states that her previous difficul- 
ties with the law were due to her not thinking. 
She used to ‘feel sure’’ she would not get into 
trouble, and this is how she usually got into 
trouble. 

We also discussed her high standards of living 
and the need to plan financially. When she asked 
me to have her term of probation shortened, I won- 
dered why: she claimed that she felt embarrassed. 
Discussing this, I pointed out to her that law- 
breaking is embarrassing and leads to embar- 
rassing consequences. 

Since she has greatly improved all around, the 
court has shortened her probation period and she 
continues to attend treatment of her own free 
will. 


Ten Years Cooperation 
With the Courts 


Continued from page 2 


The courts want our help for the seriously 
disturbed offenders. To treat private practice 
neurotics or psychotics in institutions is no 
preparation for this arduous task, and criminal 
psychiatry must be taught as a specialty. 
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Helping Puerto Ricans to 


Adjust to a New Culture 
BY JOSEPH BRAM, Pu. D. 


It would help Puerto Rican adolescents greatly 
to adjust to New York City if we would treat 
their cultural background, that is, their language , 
poetry, proverbs, games, songs, music, dance, 
foods, customs and history, with greater interest 
and appreciation. Very probably proper regard 
for their collective dignity may prove more ef- 
fective in preventing behavioral difficulties than 
the more common health measures and forms of 
economic assistance. 

We are not dealing with just homeless vagrants 
and rootless paupers, but with a proud and sensi- 
tive ethnic group richly endowed with esthetic 
and social values. 

A woman teacher in a New York City school 
was assigned two difficult Puerto Rican boys. In 
his note, the principal added that he would not 
hold it against her if she failed, since no other 
teacher had been able to influence them. 

On the appointed day the two boys came to 
class, and, true to form, lived up to the teacher's 
worst expectations. A few trying days went by, 
and the outlook appeared grim. At that juncture, 
the teacher suddenly had an idea. She came to 
school wearing a colorful shawl over her shoul- 
ders, which she had brought home the summer 
before, from Mexico. One of the problem boys had 
just walked into the classroom with his customary 
swagger. He stopped suddenly in front of the 
teacher's desk and exclaimed, ‘Say, where did you 
get this thing? It is terrific!’ The teacher told him 
about her trip to Mexico and that she was very 
fond of Spanish arts, crafts and music. In the mean- 
time, the other Puerto Rican boy came up to them 
and asked the teacher whether she knew Spanish 
and Puerto Rican dances. She did not. The boys 
volunteered to teach her. She thought it was a 
marvellous idea. After class, with the principal's 
permission, they turned Spanish dance teachers, 
and, with the music provided by a record player, 
did a very effective job. 

This seemingly insignificant episode drastically 
changed the attitude of the two boys, so that they 
even became a good influence on the others, and 
began to take a real interest in their school work. 

All human beings, and adolescents in partic- 

ular, crave recognition and affection, and naturally 
respond with hostility to aloofness and contempt. 
Back in Puerto Rico the basic emotional needs are 
satisfied by the immediate family, the kin group 
and the neighborhood. But, when Puerto Ricans 
migrate to New York City, they are thrown off 
balance and exposed to anxieties by: 
(1) the anonymity and impersonality of the big 
city; (2) the indifference or hostility of their new 
neighbors; (3) the linguistic barriers; (4) the 
totally differing emotional tone of the Anglo- 
American world; (5) the race prejudice common 
among New Yorkers for which the new migrants 
are not prepared; (6) the trauma stemming from 
the redefinition of the male and female role in the 
Puerto Rican family in New York City, arising 
from mass employment of Puerto Rican women, 
and the impact of American mores. ' 
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